Name in Fuli Certificate of Death

= Town County
bits, Sy M. _//(y/( oSttt ~ MARYLAND

Month Day Ry M. D. | Native of Occupation
Date 189 & e JO A Age \5\, f SE Jashq - t‘)/"‘(
iy White vbrermadl, Wvdow. Brrorged
Female ooy Single Whdawer Nusa et Tt~
Hss%
Inie

Father's 7 . P Mother's £ fz i
Name 57ﬁ ﬁ %W—Lo &[& LD
f LZ - How long sick 0(

Cause of Primary 99 SO ~ 2= O¢7/’

Death Immedua‘e @- 4 . Z : '
Reported by Q ﬁ-é’bbﬂ— L //7' @.

A;; @

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Accident, Suicide, Homicide

LISRARY BUREAY, BSIER






Name in Ful! Certificate of Death

Ll oyt rr el /7/ '

y Town Count:
Died at ﬁ/wr/&'/oo@ (%«,e/%}—\ MARYLAND
//Mnnth Day Ye M. D. Native of Occupation
Date !895/ L | Age 172 PLYA ﬁ’{ oy 1
ey W1.|te Meorred oy Bivorend-
Femal —Saaad + Rt anct Nomberotchildian Lo
Husband 9' g '5?!3‘11,0
ke O V4~ g ~ e ==
Father's Mother's

Name J%W A y' ﬂ’ﬂf Name c%d//’%‘{ -f-&"' /,( 7”(
Cause of j Primary 4 //M/t m; ‘]—_ / H;W :"ng::m

Death { Immed:ate
-
Reported b ( ([’ 2

Addre /(‘}//(;fz{ :

Accident, Suicide, Homicide

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
= [IBRARY BUREAU. B596B







